. PHYSICIANS shon!d siate

onld be cnrefully supplied. AGE: should be ﬂnt-gd EXACTLY,

CAUSE OF DEATH in plain terma, so that it may be properly classified. Exnat statemont of QCGCUPATION is very important.
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Revised United States Standard Certificate
of Death

Approved by U. 8. Census and Am n Public Health
[A9p 7 Association] %

fulnggd” of various pursuits can be known. The question
'a g tgseach and every person, irpgspective of ager
Forﬁ 7 occupations a single word“ofterm on the first |
line Al B,e sufficient, e. g., Farmer nier, _I’;:ysiciaft';
Compefitdr, Architecl, Locomotive eng ﬁgr.'(}z'igﬂ’engimcr,
.Sw[iénarq‘_ﬁrcman. etc. But in mafly"Ghses’egpecially in

iq;}{fs'tn;ial"gmployments. it is neces to knfw (a) the,
(¥ the nature of the Business 9r-

- tatement of oceupat.lon.-—Pg;ﬁe statement of oc-
"¢ }on‘is very important, go that relative health-

ipd of work and al
indigtry,-and thereforé an additional line is pvided for’
the latter gtatement; it shipuld be used only wheh needed.
As examples: (a) Spinng, (b) Cotion mill; (a) Solesman,
() Grocery; (a) Forenﬁ%y (b) Automobie factory. T
materia! worked on may4prm part .of the second sta

[LINT]

ment. Never return “’Laborer,” “Fofeman,” ;‘Manager,”
“Dealer,” etc., without mo (p ecise spedificat on, as Day
laborer, Farm laborer, La jl —Coal e, etc. Women
at home, who are engf in the dutie#™f thephousehold
only (not paid Housckeepers who recejveld defifigé salary),
may be entered as Housewife, HouseworfJor AL kome, and

children, not gainfully
Care should be taken
of persons engaged in do ic service for wages, as Ser-
vant, Cook, Housemaid, Ii the occupation has been
changed or given up on ﬁaount of the DISEASE CAUSING
DEATH, state occupation beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs.). For persons who have no occu-
pation whatever, write None.

Statement of cause of death,—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect time and causation), using always the same
accepted’ term for the same disease, Examples: Cere-
draspinal fever (the only definite syndpym is “Epidemic
cerebrospinal meningitis'"); Diphtheria (avoid ule of
*Croup”); Typhoid fever (never treport “Typhoid pneu-
monia”); Lobar fmeumonia; Bronchopneumonia (“Pneu-
monia," unqualified, is indefinite); Tuberculosis of lungs
meninges, peritonseum, etc., Cercinoma, Sarcoma, etc. of

wrteneerinennenen, (NAame origin; “Cancer” i3 less"definite; avoid
use of “Tumor” for malignant neoplasms); Measles
s fl'\
b A

]
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", failure," Hae

Whooping cough; Chronic valoular heart diseass; Chronic
tnierstitial nephritis, etc. The contril_)g;dry {secondary
or intercurrelzt), affection need not be dfated unless im-
portant. Example: Measles (disease '(%hsing death),
29 ds.; Bfa;tghopncumoni% (secondary), “10 ds. Never
report mere g¥mptoms terminal condjtions, such as
“Asthenia,” “Anaemia" (mdrely symptomi’r.ﬁc),f,',&trophy."
“Collat "u “Goma," “Coéulsions," '."Dgl?ility_': (*Con-
genital,” “Senfle,” etc.), “Dirbpsy,” “Exhau.iit'iop,-" “Heart
rrhage,” "“Iganition,” “M!’rasn;us." “Olg

-

.age,” “Shock,™ “Uraemig? “Weakness,">etc, when a
Aefinite dy e-can Xa afee i’ned as the causf.’ . Always
qualify all’ dicadie” fesult g""fﬁl chidpirgfor mis-
:, : u : s WP

¢arriage, { P RAL emidy . ¢ RPERAL

peritonitis,” etc} JState caudl for v&ich sufgical g‘peration
Was unddMa Fiy VIOLENT DEATHS gfate MEANS OF

1JURY and ify ENTALY SUICKBAL, or HOMI-
AL, or as g&obably if im®#ossible ‘to determine
definitely. Examples: ~A#lden GJorowning; Struck by

rgilway train—accident; R r wound of head—homicide;
Poisoned by carbolic acid—Mobably suicide. The nature
of the injury, as fracture of sRull, and consequences {e. g.,. -
sepsis, tetanus) may be stated under the head of,.‘.'.poﬁ-;
tributory.” (Recommendations on statement of Caude of -
death approved by Committee on Nomenclature ©f tli# .

American Medical Association.) %
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